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| Investigation of Facility Reported incident of

Initial Comments

March 31, 2022/IL146658

Final Observations

Statement of Licensure Violations:
300.1210 d)1)

300.1630 d)

300.1650 a)

300.1810 g)

300.3210 t)

Section 300.1210 General Requirements for
Nursing and Personal Care
d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

1) Medications, including oral, rectal,
hypodermic, intravenous and intramuscular, shall
be properly administered.

Section 300.1630 Administration of Medication
d) if, for any reason, a licensed prescriber's
medication order cannot be followed, the licensed
prescriber shall be notified as soon as is
reasonable, depending upon the situation, and a
notation made in the resident's record.

Section 300.1650 Control of Medications

a) The facility shall comply with all federal and
State laws and State regulations relating to the
procurement, storage, dispensing, administration,
and disposal of medications.

Section 300.1810 Resident Record
Requirements
g) A medication administration record shall be
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| incident summary as follows - "To Whom It May

maintained, which contains the date and time
each medication is given, name of drug, dosage,
and by whom administered.

Section 300.3210 General

t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

This REQUIREMENT is not met as evidenced by:

Based on interview, observation, and record
review, the facility failed to ensure narcotic
medication was securely stored, failed to
accurately document narcotic medication
administration, failed to consistently and
accurately reconcile narcotic medication counts in
accordance with professional standards of
practice; and failed to administer narcotic
medication as prescribed for 4 (R1, R2, R3, R5)
of 5 residents reviewed for narcotic medication in
asample of 5. This failure resulted in R3 missing
four consecutive doses of her narcotic pain
medication to treat her diagnosis of chronic pain.
Areasonable person would experience symptoms
of mild to moderate pain and express feelings of
discomfort due to not receiving their scheduled
dose of pain medication.

Findings Include:

On 04/04/2022, IDPH (lllinois Departmient of
Public Health) received a facility reported initial

Concern, On Thursday 03/31/2022 it was brought
to the attention of the nursing department that 60
Tramadol pills could not be found. All nurses and
CNAs (Certified Nursing Assistant) who have

worked on the second floor have been
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